C urrent practice of occupational therapy in early intervention has evolved from the child-centered medical model to a family-centered interdisciplinary model. The family, as part of the early intervention team, is to decide on the extent, type, and priorities of intervention (McGonigel, Kaufmann, &John-son, 1991) . Whereas in the past, occupational therapists were educated to address issues related to the child's developmental skills and function, these issues are now to be addressed in the context of family priorities and needs (Hanft, 1988; Stewart, 1989) . Family-centered care, although Widely advocated in the literature (Dunst, Tri- vette, & Deal, 1988; McGonigel et aI., 1991) , is not always realized in practice.
The family's role in deciding the priorities of intervention represents a change from the rast when the types of services offered were decided by professionals (Bailey, 1991) . Traditionally, the therapist has instructed the parents in home aClivities and adapted methods for handling and positioning their child, and the parents have then become responsible for carrying out these aClivities at home. As such, the parents were viewed as the recipients of services, rather than as partners in the child's intervention program.
The development of collaborative relationships between parents and therapists seems to be a critical element of family-centered early intervention. When a collaborative relationship is established, parents and therapists contribute equally to assessment, problem solving, and decision making. Parents may select the level of involvement in therapy services that best meets their needs (Bazyk, 1989) Usually, the level of involvement changes according [() the age of the child. the type of services offered, and the life cycle of the family (Bailey, 1991; Case-Smith, 1991; Turnbull & Turnbull, 1990) .
A recent ethnographic case study (Hinojosa, 1990; Hinojosa & Anderson, 1991) examined the relationships between mmhers of children with cerebral palsy and their occupational therapists. One purpose of this research was to understand che experience of therapy from the parent's or consumer's point of view. Hinojosa reported thac although most of the mothers in his sam pIe (n 8) 0= did not follow through on prescribed home programs, they did value the informal support of the therapist as well as or more than instrLJClion in srecific therapeutic techniques, The mothers feltthm frequent hands-on therapy was important, and that the more therapy their children received, the greater their progress. Hinojosa's scudy also generated themes about the mothers' daily experiences in caregiving. Although they described many additional caregiving responsibilities, they seemed satisfied with their abilitv to manage these daily challenges. The husbands did not assume routine caregiving responsibilities; however, their support, dependability. and understancling were important to the mothers. We undertook an ethnographic study similar to that of Hinojosa (1990) to expand our understanding of the lives of mothers of young children with cerebral palsy and the effect of occupational therapy services on the lives of these mothers. Although exact replication of qualitative studies is not possible, the consistency of qualitative research results can be evaluated by implementing the same research method with other groups and settings over time (Schmoll, 1992) . Using another setting with a different sample, we anticipated that our study, as a replication of Hinojosa's study, would both validate the original study and produce unique results that would contribute to our understanding of the relationships between occupational therapists and mothers of children who receive occupational therapy services.
Method SampLe
The subjects were selected according to the criteria used by Hinojosa (1990) . The criteria of selection were (a) both parents were present in the nuclear family, (b) at least one child in the family was diagnosed with cerebral palsy, (c) the child was of preschool age, and (d) the child had received ongoing direct occupational therapy for the year before the study. With these criteria, five mothers were identified for the study by occupational therapists in early childhood programs of a midwest City. All agreed to participate in the interviews and to have their interviews rape-recorded. Descriptive information about the five participants and their children is shown in Table 1 .
Data Collection
Each participant was interviewed twice in her home with the same interview questions and probes used by Hinojosa (1990) . The interviews were completed 2 weeks apart and were tape-recorded. Transcription of the first interview was completed before conducting the second The first interview gained information about the child and the disability, the relationship of the child with family members, daily management, and the relationship of the mother with the occupational therapist or therapists involved with the child. The second, more structured interview, provided additional in-depth information about the child's therapy, the effect of therapy on other family members, and advice for their occupational therapists and for other mothers. The primary purpose of the second interview was to clarify issues discussed in the first interview. The interviewer kept a field journal documenting appointments, descriptions of the home environment, and personal ideas and feelings (Nastro, 1992) .
Data Ana~vsis
The tape-recorded interviews were transcribed verbatim.
Observations from the field journals, such as nonverbal behaviors and description of surroundings, were included in the transcription. Tentative concepts were coded from the first interviews with words taken directly from the interviews. Through constant comparative analysis (Krefting, 1989 (Krefting, , 1991 , these tentative concepts were refined and clarified as data from subsequent interviews were analyzed and organized. When the tentative concepts did not fit the data, they were modified until a congruent concept to explain the data was established (Schmoll, 1987) . After all data were transcribed and organized, thematic analysis began. Emergent themes were established to explain reJationships among the concepts, reducing them into the smallest number of categories that could explain the data. The result of this analysis was the formation of tentative themes that described and interpreted the participants' experiences (Lincoln & Guba, 1985; Miles & Huberman, 1984) .
Trustworthiness Guba (1981) devised a method for assessing trustworthiness, or merit, in qualitative research He described criteria for evaluation of qualitative research that included truth value, applicability, and consistency. Truth value refers to the confidence of the researcher with the truth of the findings based on research design, informants, and context. Krefting (1991) described a credible study as one that provides descriptions of the human experience be-ing studied so accurately that the persons who share the same experience recognize it immediately. In our study, triangulation with multiple analysts (the authors, one other expert consultant, and participants) was a method of establishing truth value of the data analysis. In the second interviews, the tentative concepts were presented to the participants, who then confirmed or questioned the accuracy and validity of the concepts. The participants clarified the tentative concepts and proVided additional insight as to what was meant. An expert in qualitative research also reviewed the organization of the transcriptions into concepts and themes and helped us clarify themes and use negative case examples to further define themes.
In our study, applicability and consistency are overlapping concepts. Consistency of themes across the participants' unique stories was evaluated with our data and the results of Hinojosa (1990) . Because we used the same methodology and interview guide as Hinojosa, our findings provided evidence of the applicability of his research across settings and samples, thereby validating his themes.
Results

Impressions of the Early Intervention System
All five participants were knowledgeable about the early intervention services available in the community and had direct contact with the primary early intervention agencies. Overall, the participants were positive about services and about the professionals whom they had encountered. Each of the participants also had some negative experiences with early intervention services. Each indicated that her family had incurred serious financial burden in providing for a child with cerebral palsy All had incurred extra expenses that were not covered by insurance. Other frustrations voiced by the participants related to interactions with early intervention personnel.
Is anybody listening?
The participants expressed frustration that their input was sometimes disregarded by the professionals working with them Panicipanr 1: The prohlem thai I run into. and Ihat ever" mother runs into, is lhallhe child will do things at home lhal they won·1 do in lhe classroom. You tell Ihe teachers, "Oh thev do thai at home all the time" and Ihey don't believe you and they won't acknowledge it unlillhey see il in Ihe classroom.
.Tests should he a guide ... thev shouldn 'I he Ihe main thing by which you h,N: all of your opinions. Al home she was lalking and she was saying words that no one believed she was saving and the therapist would say "until I hear il I won't believe i(· and that was real discouraging Participant 5: We know he can repeal things like ··elephant·· hecause we read (0 him .... The teachers wue trying to tell me that he's not doing il and I said, ··Honey, [ know he can do it becau~e [ I'ead to this child·' ....if! say he's doing something, he's doing it. I don't have to lie.
Not another one. The participants expressed dissat-
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Continuity of care was important to these participants, as well as the opportunity to develop relationships with their children's therapists When the therapist was repJaced, it was difficult to say goodbye or separate from one collaborative relationship and to begin the process of developing a new relationship. Often the therapist's position remained vacant for an extended time, disrupting the child's therapy program. 
Relationships With Occupational Therapists
The children in this study had received occupational therapy since infancy, in a variety of service provision systems, including hospitals, early intervention programs, preschool programs and private home-based services. The participants described long-standlllg involvement with occupational therapists in these various settings, described a varietv of roles that occupational therapists had played in their lives, and overall expressed satisfaction with the services that they had provided. Their descriptions of occupational therapists can be categorized into three themes: agents ofchange, sources ofinformation, and sources 0/ support. Agents of change. The participants described, at length, the therapists' abilities to effectively wOl'k with their children and to facilitate improvement in their function. They were pleased with the ways the occupational therapists had developed rapport with their children, mOtivated them, and challenged them Participant 1: The occupational therapLS [ [,howeel hCl'j ... ho\\ [() he independenl <IS far a~ living and doing and learning the basics -how to fecel vourself, how to clress vourself, how to get in ancl out of chairs, hoI\' 10 hold a pencil, a cral'on ... 1 see really, reallv good responses from the the,·arists.
Participanl 2: When he h<ls therap)', ! like Iha[ it is surrounded hy play... and I don·t know, mv expenence with OTs ,s that they JUSt get right down inlO il and reall\' wmk ancl il has 10 clo wilh personalitv and hO\y much they let the kid get over on lhem. IHi' aT] reallv m;Jkes him wOLk and if he gets mad at her, well then, he's mad at hel'. You knol\', he gels over il and ,he does make it fun for him. She gets himlo do things that we could never gel him 10 clo.
Participant 3 [The OTJ made lillie splints for me to put on him at night and it did really help him a lot, especially the right one Sources of informatiOn. Occupational therapists provided the mothers with information about development, therapeutic activities, and community resources. Written information, in the form of handouts, was valued and reused long after it was given.
Participant 1: Well, OTs have information about other programs that other people may not know about.
Participant 5: [SheJ gave us lOts of homework, you know ... stuff to read, books to read, diagrams of positions to put them in, all kinds of stuff, I still have lots of papers that they gave us. You know, in positioning them and stuff to do with them.
Participant 4: You know, I can't even remember all the things that [01'1 was doing with him but she gave us some handouts, lOa, JUSt on positioning and things like that. He also has seen some OTs at the swallow c1inic .... that was real helpful, I don't remember, I think he was like a year and a half and he was having no oral stimulation, I mean we were trying to do it, like we were touching his face and things but they gave us more ideas Participant 1: The home-based person who came out would not only show me and do things. She would watch me do things and correct me if I did it wrong. She also brought me out pictures, diagrams, and she would even tell me, you know, the terminology is really hard to get down pat, she would talk about her lOne and I would have to listen and say "what's that'" because it takes a long time lO get used lO the language. And she would bring me OUt these papers. I still go back to them at times and she would write and explain things, and she left them with me in a folder. I could call at any time in between visits and she would come out and monitor.
Participant 2: So any advice that we could take ... home-based was great with positioning ideas and a feeder seat and things that really helped us out. Because we would work with him a lot. When Participant 3: They rOTs] seem like they're the rock, I don't know, of all the therapists, you know there's a rock in the family, well they seem like they're the rock of the therapists, the ones that I've all had, I don't know, but it just seems like they're the ones who are the rock.
Participant 1: We've always been lucky, using the same aT. [The aT] is always Oexible and so are we. flexibility is very important. It's a big key in how you get along.
Participant 2: She [the aT) has done a lot for us. She hooked us up with a lot of things that we otherWise wouldn't have known about.
One participant had advice as how therapists might be more supportive to parents by expressing hopefulness rather than pessimism about the future: Participant 4 They're all c1ifferent .. the first one who's ever said "when" he walks, [instead of "if' he walks may have bcenj ...a lillie bit toO optimistic. There have been others who were, [ guess, pessimistic, Jnd I guess 1would pick the optimist and then try to strive for that. keeping in mind that we might not come to that.
Therapy Services: More Is Better
The participants had opinions about what constituted optimal therapy. Three of the children in this study received the maximum amount of occupational, physical, and speech therapy proVided by county services and insurance coverage. The parents of these children also paid for additional home-based therapy or therapy through other agencies or programs. The belief that their children required aggressive therapy programs seemed to be based on the progress that they had seen in their children, which they attributed to the therapy. All five mothers expressed the need for intensive hands-on therapy, usually above the prescribed recommendations by physicians and other occupational and physical therapists. For example, the participants' advice to others was to provide children with "as much therapy as possible."
Participant 1: I think that any child with CP needs an aggressive therapy program. The most progress that she makes is during the summer because we have ~ private aT and la private) PT who come here to work with her in addition to what she receives at summer school. And so we see the most progress at the end of summer, at the transition berween summer and school.
Interviewer: I know that the [programl is free, ancl he does receive therapy there. Why cia you choose for him [0 also receive private therapy' Participant 2: Well, I guess I never really thought about it except that he really needs it and I guess we want 10 help him to be the bestthar he can be. We feel it's really necessary and that he needs it. He's always done so much beller at home, home is home 1 guess .... I don't think that the ther~py he gets at school is enough, 1don't know, because there are eight kids in the classroom, if you get aT once a week, that'S one-an-one thel'apy for ~ h~lf hour.
Participant 3 emphasized the importance of intense occupational therapy when her children were infants Participant 3: I think that [preterm infants I should be getting therapy from the time they are horn. I clon't know if it's a certain time period, but like I said, those splints, they really helped [my son], and they helped him fast .... I still think that they should gel. .. therapy every dav and I don't know when that should stop but they really do need it.
The participants felt that additional therapy related to the progress that their children had made.
Participant 1: I guess what I get discouraged with is an aT 01' a PT or even her specialist ... saying to me that I should be satisfied with what she's getting, ~nd I say, "no, I'm not hecause I can see how far she can go with more therapy." And they're telling me, she's getting more than the average person, and I'm saying but she needs more th~n the average person. There's so m~ny kicJs on the list that don't get as much as she gets, YOU know it's real discour-aging to keep hearing thesc things. I finally got upset one day enough to say "Don't say it to me again ...don't tell me that she doesn't need it, don't tell me that she's lucky because it's only through our pushing thal we've gOllen her as much as she gets." Participant 3: And they go to a doctor of physical medicine, and 1 don't think she agrees with me about the therapy, not like twice a wcek, it's tOo bau .. .'til they're in school j think they should get as much as they can get. as oflen as they can get it.
Participant 2: 1 know a lot of other mothers where the kids go much more frequently, land) with this additional therapy, and their kids are doing bettcr.... I can't think of anything else except that the therapy is well worth it, and you should gCt it for your child, as much as you can get it. I don't think [my child] would be doing as much as hc is doing not if he didn't have the amount of therapy that he's had. We're real lucky that we could give it [0 him. Participant 3: 1 would tell them to get as much therapy as they can, as often as they can, and don't let anybody talk you out of it.
Just Want to Be the Mother,
Four participants described their own intensive work with their children when they were infants. A5 their children reached preschool age, they had discontinued their home program routines, Participant 2: [J'vly husband] and I did a lot with [our son), but we don't really do that anymore, We used to Iwhenl the OT would come and show us things to do, [My husband I and! would follow through and I would try to keep track of the time (the hours) we spenr throughout the day, Now! look back and 1 think it was terrible working with him for hours at a time. and it wasn't fair to [our sonJ because he was never allowed to be a baby, Participant 3: The first year that they had thel'ap)' it seemed like that's aliI wanted to do with them at home, you know, I felt like every second j had to do something.,l've slacked off; there's just less and less time to clo it. You know what it is, thcil' personalities ,.,Iike this one [poinls to daughtel'] will not do anything with me. I think anmher reason wlw r've slacked off is because! don't fcel confident in what I was JOing with her ,I (Ion't feel qualified, Participant 4: Thel'e was a home progl~am [and] we were trying to calTY it out at home. We didn't reallv set aside a time of <.Jay, it was JUSt 'Iike a constant thIng, I think we\'e slacked off a bit [laughs], It usecllO be a constant thing, ! think some mothers don't want to have anything to do with the therapv [at home!, thev just wal1l to be the mothel~ and let the thel~apist do that Sluff.
None of them felt that the therapists insisted that they carty over the therapeutic regime in their home. Instead, their desire to do so came from their own need to help their child. They did not feel that their therapists disapproved of their change in attitude about home programs as the child grew older.
Discussion
The sample of five middle-class women is not representative of all mothers with children diagnosed with cerebral palsy in our geographic area. Their selection for the study by therapists in the field may have been influenced by their already active involvement tn early intervention programs. The open-ended interview format afforded an opportunity to discuss general feelings and concerns related to their children, Other information gained related to the effect that occupational therapists had on the mothers, their children, and families,
Is Anyone Listening?
The partiCipants were alienated when professionals did not attend to their concerns, did not believe their reports about their children, and did not take seriously their repon about their children's levels of functioning, These responses resulted in feelings of distress rather than a sense of collaboration in determining the child's program, When Fine and Swift (1986) asked parents to make recommendations for early intervention programs, frequently mentioned were improved parent education, information sharing, and more personal contact between staff members and flarents The mothers in our study confirmed the importance of listening as a communication skill that contributes to forming a relationship with professionals They reported feeling discouraged and Jess inclined to trust when professionals did not accept their information, Research of mothers' preferences and priorities in early intervention services indicated that active listening and respect by profeSSionals are highly valued (Summers et a!., 1990; Whitehead, Deiver, & Toccafondi, 1990) .
Not Another One
The dissatisfaction with the turnover rate of occupational therapists, the time required to fill vacant positions, and the problems of adjusting to a new therapist and losing continuity of therapy are findings that suggest that therapists be minclful of the difference in perspectives between parents and professionals in early childhood programs, Parents develop relationships with relatively few therapists, whereas therapists develop relationships with many families. The need for continuity is likely to be stronger in parents who become invested in their relationships with early intervention personnel. Therapists, although invested in their relationship with families, have learned to accommodate and adapt to changes in those relationships (Healy, Keesee, & Smith, 1989) , The turnover rate of occupational therapists in early childhood programs is high (Yoder, Coleman, & Gallagher, 1990) , This turnover results in frequent vacancies, disruptions, and inconsistencies in the child's program, The mothers in our study spontaneously spoke to this problem as' it had affected each of them, creating hardships and limiting the child's progress, These concerns suggest that continuity of care year to year should be a priority of therapists and administrators.
Relationships With Occupational Therapists
Agents of change. All of the partiCipants described improvements in skills anel abilities in (heir children,
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Sources of information.
Hands-on training, diagrams, pictures, and specific explanations were all cited as effective and appreciated methods of instruction. All of the participants reported that written sheets with specific activities and recommendations for their children were helpful; many of the mothers referred to them long after they were received. These written recommendations provided guidance when the therapist was unavailable to answer questions about specific techniques. Observation of the therapist and demonstration with hands-on instruction were mentioned as helpful in this study as well of that of Hinojosa (1990) . The participants also described an appreciation of therapists seeking information from them related to planning their children's programs.
Sources of support.
The participants discussed the personal relationship that they and their children had formed with the therapists. They described the trust and confidence they held in their therapists. This finding is consistent Hinojosa's finding (1990) that close personal relationships developed between mothers and their children's therapists. He reported that "the social as opposed to the therapeutic aspect of the relationships seemed to be very important" (p. 154). The mothers reported that they had special relationships with therapists and described them as "friend," "confidant," and "like a member of the family" (p. 154).
Open lines of communication related to the children's treatment and being available to talk and to listen were important elements in establishing collaborative relationships between mothers and therapists. Flexibility and positive attitudes about the child's potential were also important to the participants. In both written and verbal communication, expression of optimism was viewed as important. Summers and her colleagues (1990) examined family preferences in how information was gathered from them and in how intervention planning was completed. The family members who participated in this study expressed that sensitivity was the most important element in the assessment and planning process. They felt that critical elements of parent-professional relationships were respect, honesty, individualization, and advocating for family rights and services. Optimism and positive perspectives about their children were important. They found that parents looked to early intervention practitioners for emotional suPPOrt and friendship.
Our participants described solid relationships between the children and therapists as well as between therapists and themselves. Communication seemed optimal when the therapists had been working with the child on a long-term basis. The mothers who had worked with a single therapist over a long reriod of time indicated the importance of continuity of care for both their children and themselves.
Therapy Services.· More /5 Better
All of the rarticipants felt that an aggressive approach to intervention by therapists results in the greatest rrogress in their children. They advocated that children should get "as much therapy as possible." Often, the amount oftherapy received was not prescribed or recommended by professionals; instead, the mothers sought it out themselves. Each child in this study had received more than the recommended therapy services. This finding may reflect selection bias, as the parents selected by their therapists would tend to be active and involved. Hinojosa (1990) found similar results in his study of mothers of children with cerebral palsy in New York City. All of the children in his study were receiving multiple occupational therapy services. These women also believed that their children's progress was evidence of the continued need for duplicate services. Although the mothers were all under the impression that additional therapy services are beneficial to their child's progress, this has not heen proven in research studies. When shortages of therapists are prevalent across the country, can duplication of services he justified? Do therapists who duplicate services continue to perpetuate the parents' belief that more is hetter by proViding these services? Similar concerns regarding duplication of services were reported by Hinojosa (1990) .
Just Want To Be the Mother
When their children were infants, the participants implemented intensive home programs. As the children reached preschool age, they no longer implemented specific therapy activities at home. One participant expressed that working with the child on prescribed home programs may conflict with the role of being mother Others expressed that their therapists did not expect formalized and specific home programs to be instituted. Our results concur with Hinojosa's; his sample tended to invest energy in home programs when the children were infants and did not participate in formal home progt-ams when their children were preschoolers. The participants reported that this change in commitment to home programs was due to lack of time, energy, and confidence in their ability to implement home treatment programs.
Conclusion
In our ethnographic case study of five mothers, communication between occupational therapists and mothers emerged as an important issue in early childhood services. Regular communication that included active Iisten-ing seemed to be important to establishing a strong relationship and to effecting change in the child. The occupational therapist's communication included prOViding information about the child's disability, therapy activities, caregiving methods, community resources, and other sources of information. Emotional support to the mother was valued, in addition to the benefits received by the child. The mothers perceived that occupational therapy during infancy was critically important and that the more therapy services acqUired, the better the child's progress. The effect of additional therapy beyond that recommended by physicians or provided through statefunded programs warrants further investigation in order to be substantiated . .&
